A 77-year-old male patient who had undergone sigmoid colostomy for acute intestinal obstruction secondary to rectal infiltration by an advanced, inoperable prostate carcinoma presented to emergency with complaints of pain at the colostomy site. Local examination revealed the presence of maggots, an edematous stoma that was patent, discharging normal stools, and surrounding skin excoriation (Fig. 1) . Turpentine oil was applied and the maggots were removed. Glycerin/magnesium sulfate was applied over the stoma to reduce mucosal edema with a good response (Fig. 2) . The patient and his primary caretaker were taught and advised regarding colostomy care.
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Maggots (fly larvae) over limb ulcers (diabetic/venous) are a common entity that can be attributed to poor hygiene, living conditions, negligence and a lack of education in developing countries. Treatment involves turpentine oil application, debridement and regular dressings [1] . Though it is not "a pleasant sight" to have maggots on one's body part, they have been known to be capable of naturally removing slough and necrotic tissue and are hence useful in the debridement of non-healing ulcers [2] . The use of live, disinfected maggots over non-healing ulcers is known as maggot debridement therapy (MDT) for debridement and disinfection; its efficacy continues to be debatable. MDT removes the devitalized tissue effectively with minimal tissue trauma and has been utilized with varying success rates ranging from around 80-90% [1] [2] [3] .
Maggots at the colostomy site represent a rare entity, one that has not been reported in the literature so far and is mainly secondary to poor compliance, as in our patient. This can be prevented by preoperative counseling and educating the patient and the patient's caretakers prior to discharge regarding skin and colostomy care.
